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REPORTS  OF  HOSPITAL  CASES; 


STRANGULATED  INGUINAL  HERNIA. 


Upon  such  a subject  as  hernia  it  would,  perhaps,  be  difficult  to 
bring  forward  anything  very  novel,  yet  so  various  and  so  unexpected 
are  the  peculiarities  occasionally  presented,  that  an  account  of  the 
four  following  cases  will  not,  I should  hope,  prove  uninteresting. 
All  four  were  examples  of  oblique  inguinal  hernia,  two  being  of 
the  kind  termed  congenital,  and  two  of  ordinary  inguino-scrotal 
hernia.  These  cases  serve  to  illustrate  the  diversity  which  even  one 
species  of  rupture  may  present ; a circumstance  which  calls  forth  the 
resources  of  the  surgeon,  and  gives  practical  interest  to  the  faithful 
record  of  almost  every  case  of  this  always  dangerous,  and  not  very 
infrequently  fatal,  disease. 

Inguinal  hernia  we  know  to  be  the  commonest  form  of  rupture. 
About  one-half  the  cases  of  strangulated  hernia  are  of  this  kind; 
but  of  these,  according  to  Mr.  Bryant’s  statistics,  one  only  in  three 
requires  herniotomy,  the  other  two  being  reducible  by  the  taxis. 
In  all  the  four  cases,  the  particulars  of  which  I am  about  to  relate, 
the  taxis  proved  unsuccessful,  and  an  operation  was  found  necessary. 

The  skill  of  the  surgeon  requires  mainly  to  be  directed  to  solving 
the  difficult  problem  as  to  the  precise  time  when  operative  inter- 
ference becomes  imperative,  and  milder  measures  should  be 
abandoned.  When  that  decision  has  been  arrived  at,  the  more 
promptly  it  is  carried  into  execution,  both  for  preservation  of  life 
and  the  credit  of  surgery,  the  better.  Vidal,  in  his  great  surgical 
work,  puts  this  matter  very  forcibly,  as  in  the  following  words : — 
“Je  ne  crains  pas  de  le  dire,  c’est  aux  temporisations,  et  aux 
manoeuvres  trop  repetees  du  taxis,  qu’on  doit  rapporter  les  neuf 
dixiemes  des  insucces  de  la  kelotomie.”  And  our  own  Mr.  Hey  tells 
us : — “ He  had  often  occasion  to  lament  that  he  had  performed  the 
operation  too  late,  but  never  that  he  had  performed  it  too  soon.” 
Indeed,  all  modern  experience  proves  to  us  with  what  impunity  the 
peritoneal  cavity  may  be  opened.  It  is  not,  I believe,  wounding 
the  peritonal  sac  which  we  need  so  much  dread  as  the  devitalizing 
effects  of  long-continued  strangulation  of  its  contents;  and,  of 
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course,  the  longer  tliisj  condition  is  permitted  to_ subsist  the  greater 
the  Vitality 'after  opierationfniust  prove.  .'H  a .sn 
8u  Ofcf  allithe  ahxi'liary  means  employed  ito  reduce  strangulated 
inguinal  i hernia  chloroform  is  admittedly  the  ( most  valuable,^  and 
the  question^ai’ises'^  wlicther  it  inight  notobe  desirable  to.i.qse  it 
primarily  in  all  cases. - i Ml'  Bryant  i^  very  strongly  in  fevojur  . ©lour 
doing  sol*^  and  he  *^states^3  inf  support  lof  his  ^ opinion  ^ithat  amongst 
feeVenty-eight  instances  of  reduction -by; the  taxis  nf:  strangulated 
inguinal  hernia, ,he  found^^at  fifteeuy  or  nearly  twenty,  percent,  were 
completed'  under:- thd  influence  of  chloroform  p and  that  in  nearly  all 
theseinstancesall  other  means  had  been  attempted,  and  had  failed; 
reduction  being  eflected  by  thessurgCon  %ho  had  been  summoned 
to  operate.  8 nit  appeared  to  him  tot  he  onlya  natural  and  fair  con- 
clusion that  we  should  primarily  employ  the  means  which  haa?e  been 
proved  so:  successful, , and cnot  waste  time  by  the)  employment!  cf 
othert  remedieso  when  we :i  possess  one  so:  incomparably  superior. 
It  wasl  not^ipossible  to  t carry  outothis  plan  in  itreatingiiall.  the 
following  cases,  but  I" am  sure  it  would  be' the  best  rule  to  adopt 
in  treating  the  very  acute  forms  of  tliis  disease.^  i ^ 

I now  propose  briefly to  describe  the  examples  of  strangulated 
hernia  which  form  the  subject  of  this  communication,  and  to  point 
out  what  appears  to^me  chiefly  interesting  in  each:- — ‘jffnoi  aar 
'oq  -w  - . aAhhr  TRoqqcaib  Hi/ow  noigirr- 

The  first  case  was  that  of  a man  twenty-seven  years  of  age,  a chain- 
maker  by  trade.  3-  He  was  admitted  to  the  {Belfast  hospital  between 
twelve  and  one  o’clock  on  the  morning  of-the  6th  November,  1864, 
suffering  from  strangulated '‘inguinal  hernia,  oo  He  stated  tha/tl'he 
had  been-subject  to  ^rupture  on  the  right  .side  since  childhood]  but 
only  wore' a truss  for  the  last  two  yearsv^:  The  instrument  had  lately 
been: broken,  and  failing  to  get  it  replaced;  the  gut  was  continually 
coming  down,- and  he  often  found  gf eatp difficulty  inoreplacing  it. 
Bai^  nightpthe  5th, :ari* half-past  seven  o’clockpthe  hernial pfotruri^n 
suddenly  Jmade  its'  appearance,'  apparently^afterino  unii^al  effort. 
Being  quite  unable  to  reduce  the  swelling,  and^  getting  alarmed  at 
the  ■ pain  and  sickness  which  he  Ibegan  f olexperience;  ohelobthined 
admission  into  hospital.  .eomit  fmo  ob  boiVao''  11  j ‘fto  tldgm 
On  examining^ the:  patient,  about  five  hours  after  the  acMdent,  I 
fouhd  the  right' side’ of  the' scrotum  distended  by  a very  large!  tense 
andi  elastic’  tumour; ^cylindrical  inrform^  Mth  rounded  ends;t  The 
swelling:  measured 'fully  ten  inches  in  length,  and  fifteen  inches  in 
circumference,  as  nearly  as  ^could  be  ^calculated.  The  penis  was 
invisible.  The  testicle 'could  be  felt  at  the  lower  and  back  ? part  of 
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the  tumour,  gliding  freely  over  its  surface j and  was  evidently  een- 
tained  in  a distinct  sac.  Hardly  any  impulse  could  be  detected  upon 
coughing.  Twice,  before  admission,  the  patient  had  vomited  bilious 
matter,  and  he  no  w complained  of  great  nausea  and  depression,  as  well 
as  of  pain  in  the  pit  of  the  stomach.  There  was  very  little  local  tender- 
ness or  pain  complained  of.  I diagnosed  k hernia  into  the  vaginal 
process  of  peritoneum,  with  the  testicle  shut- ©IF  dh  its  own  proper 
tunic.  The  name  given  by  Mr.  Birkett  to  this  form  of  congenital 
hernia,  which  was  first  recognized  by  Malgaigne,  is ^^hernia  into 
the  funicular  portion  of  the  vaginal  process  mf  peidtoneum^^ryhieh 
describes  more  correctly  than  any  of  the  other  terms  «employed^the 
particular  form  which  the  diseaseo  assumes  ^ in  fi  these . bases.]  My 
principal  reason  for  supposing  the  ihernia  to  i be  of  this  form  was 
its  existence  from ‘^childhood,  from  a date  longv  anterior  to  the 
patienfs  recollection.  For,' as  Pott  observes,  thesappearende  of  a 
hernia  in  very  early  infancy  will  always  make  it  probable  that  it  is 
congenital.  This  variety  is  now  known  to  be  of  nearly  as  frequent 
occurrence  as  the  ordinary  congenital  hernia  described  by  Haller. 
Immediately  after  seeing  the  patient  I gave  him  a dose  of  opium, 
and  had  him  placed  in  a warm  bath.  On  trying  the  taxis  in  the  bath 
I was  able  in  a very  short  time  to  reduce  the  tumour  to  tworthirds 
its  former  size,  and  I expected  that  in  a short  time  the  entire  pro- 
trusion would  disappear  within  the  abdomen.  I was  disappointed, 
however,^^for  no  efforts  on  my  part  made  any  further  change  Jti  the 
bulk  of  the  swelling.;  Theipatient  was,  nevertheless,  much  relieved, 
and  I felt  justified  in  postponing  any  further  attempt  at  reduction 
until  morning.  I requested  myiccdleaguesiitp  meet  me  at  10  a;ra. 
:iVt  that  hour,  on  visiting  the  patient,  I found  that  he  had  slept]  well 
He  complained  of  very  Httle  pain  or  uneasiness*  The  pulse  was  ifiOi 
and  there  seemed  to  be  no  urgent  symptomsvi  Aftet  the  cohsultation, 
at  the  instance  of  one  of  imy  colleagues  who  :was>present,  F©rdeEedt^ 
application-  dfrice  bags  to  the  parti&and  tteadminjstratiomvfof/a 
enema.f  r;j  Myr  own  inchnation'jy  however ^rwaslmmediately  to  ktteinpt 
reduction^  under  chloroform,  land  should  it  fail,  to  operateup  g no  T 
f The  following-  day- lo  that  the  man  had-spent  arestlefes 
night,  and  had  vomited  several  times.  He  now  complained  of 
constant  nausea,  and  severe  ;ps-in  in  thcineck  of  theatumour,  on 
which  the  remedies  employed  seemedBto  ! hkveqnodueedmo  clFect. 
The  taxis^  conjoined  with  the  trial  of  the  other. means  before .menr 
tioned,  having  failed  to  induce  more  than  a partial  red  uction  Of  fhe 
tumour,  herniotomy  seemed  the  onlygaltejrnative  left,  should  the 
taxisf  under  chloroform,i  fail.  In,  t Ids-  view, jmy  g colleague^ 


6 


Reports  of  Hospital  Cases  : — Strangulated 

Mui’ney,  fully  concurred.  The  man  was,  tkereforej  anesthetized, 
and  the  taxis  tried,  both  by  Dr.  Murney  and  myself,  u lt  failed-to 
produce .1  any  further  diminution  in*  the  bulk  of  [the  swelling. 
Accordingly,  I proceeded  r^ton  make  an  incision,  three  inches;  in 
length,  in  the  axis  of  the  tumour,  from  a point  over  thednteriial 
ring,  downwards  to  the  scrotum.  The  different  layers  bfofascia 
were  carefully  dividedf upon  a director,  and  the  sac  ^posedioAeross 
it,  at  the  region  of  the  external  ring^  stretched  two  or  three  [fibrous 
bands,  ri.  These  were,  one  after*  theG  other,  dividedv  butothh;  lw:nia 
still  remained  irreducible.  On  a search  been  made  ffor  the  causes;  a 
thick*  fibrous  band  wag  found  incorporated,  apparently^  with'‘)th^ 
neck  of  the  sac.  This  was  most  cautiously  divided;  land j in iSO  doings 
the  sac,  of  which  it  seemed  iooform  an  integral  part’,(\was!  opened. 
A quantity  of  dark  red  serum  spouted  out  a yard  from  the  operating 
table,  giving  those  present  the  impression  that:  a hydrocele  was 
being  operated  upon  in  mistake  for  a hernia.  The  quantity  *<6f>fluid 
was  enormous,  amounting,  according  to  our  estimate^  , tot  between 
thirty  and  forty  ounces.  Projecting  from  the  inguinal  canal  were  now 
seen  a knuckle  of  small  intestine,  dark  red  in  colour,  as  well lalS) much 
congested,  and  a small  piece  of  omentum,  ^hat  the  strietui’e  ^was 
a very  tight  one  was  proved  by  the  condition  of  the  intestine!  find 
from  the' fact  that  the  fluid  in  tlie  hernial  sac  could  not  be - forced 
through  it.  No  difficulty  was  now  experienced  in -reducingfithe 
the  protrusion.  After  it  had  been  returned  a large  additional 
portion  of  fluid  flowed  awny  -Trom  the  peritoneal  cavity.^  Eour 
sutures  were  inserted  into  the  wound,  and  water  . dressing  was 
applied.  The  after  progress  of  the  case  was  uniformly  goodo'ujThe 
pulse  never  rosee. above  sixty-four. -i  On  the  sixth- day  after,  the 
operation  the  bowels  were  opened  naturally,  and  on  December;! 2th j 
rather  more  than  one  month  after,  the  report  was  as  follows ‘f  The 
wound  is  now  completely  healed,  and  the  patient  is  walking:  about 
the  \vard.”’^cHe  was  discharged  soon  f -afterwards,  wearing  a<dddbie 
truss,*^  which  was  rendered  necessary-  by  the  weakness  of-gthe 
abdominal  wall  on  the  left  side.  >r  The  side  operated  upon  appeared 
much  the  stronger  of  the  two.  r' : u ■ ^ - lo  ■ 

This  case  was  unusual,  both  on  account  of  the  large  size  jofothe 
tumour  and  the  nature  of  its  contents.  It -might  have  been  mistaken 
for  hydrocele,  as  the  swelling  ffiad  quite  the  ^same  ^rounded,  form. 
The  impulse  on  Coughing  ,was  not ‘at  all  well  marked;  and  the  neck 
of  the  sac  was  comparatively  small.  oThe  historyfand  the  symptoms 
of  the  case,  however,  precluded  tliis  idea.  Another  feature  of 
interest  in  the  case  was  the  partial  reduction  of  the:  swelling,-  and 
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the  subsequent  impossibility,  by  any  of  the  means  ^employed,  of 
making  a further  diminution  in  its  size.  In  congenital  hernia, 
reduction  by  the  taxis  is  always  difficult,  since  the  inguinal  canal 
is  unshortened,  the  stricture  is  generally  tighter,  and  symptoms 
of  strangulation  occur  earlier  and  more  severely  than  in  the  acquired 
form  of  hernia.  Although  no  untoward  result  followed,  it  is  to  nie 
a matter  of  regret  that  the  operation  in  this  case  was  not  earlier 
performed.  It  is,  indeed,  unfortunate  when  any  unnecessary  delay 
takes  place,  after  a distinct  failure  to  return  the  protrusion  hf 
some  of  the  ordinary  methods,  as  the  possible  advantages  cannot^ 
I believe,  countervail  the  certain  disadvantages  which  such  gc  litie  of 
practice  is  calculated  to  entail.)  od  lo  iloon 

The  second  case  was  that  of  a telegraph  clerk,  twenty-two  years 
of  age,  a person  of  considerable  intelligence.  He  was  admitted  to 
hospital  on  the  26th  May,  1865,  at  ten  o’clock  in  the  evening,  with 
a swelling  in  the  right  side  of  the  scrotum,  which  had  been  ascribed 
to  an  enlarged  testicle  by  his  medical  attendant.  The  true  nature 
of  the  case  was  not  recognized  upon  admission.  It  was  supposed  to 
be  orchitis.  I was  not  sent  for,  and  until  my  ordinary  visiting 
hour,  ten  next  morning,  I did  not  see  the  patient.  ^ 

The  history  of  the  case  is  as^follows: — The  man  stated  that  for 
a longer  period  than  he  could  recollect — he  believes  from  infancy- 
lie  had  been  subject  to  the  frequent  appearance  of  a swelling  in  the 
scrotum.  The  first  occasion  on  wliich  he  remembers  noticing  it 
was  when  a boy  of  ten,  while  playing  at  ball,  a large  tumour 
suddenly )^appeared  in  the  scrotum.  On  assuming  the  horizontal 
posture  it  vanished.  The  patient  all  the  time,  however,  believed 
it  was  his  testicle  which  was  affected.  He  is  intelligent,  dnd 
appeared  to  know  quite"  well  what  is  meant  by  a rupture,  but  fejt 
positive  that  he  never  had  had  anything  of  the  sort.  He  had  never 
worn  a-  truss.  Three  weeks  since  the  swelling  suddenly  showed 
itself  fin  the  scrotum,  and  he  found  himself  unable,  as  before,'^tb 
cause  it  to  disappear.  Believing  the  testicle  had  beconie  inflamed 
he  took  some  purgative ■ pills  and  a seidlitz  powder.  nJFinding 
himself  getting  worse,  and  suffering  from  sickness,  prostration,'  and 
hiccough,  he  obtained  admission,  on  the  5th  May,  to  a county 
infirmary.  There,  the  patient’s  own  statement  as  to  the  nature  of 
his  disease,  was  apparently  adopted  as  the  correct  one — if  the  treat- 
ment he  received  is  to  be  considered  any  criterion.  Six  leechS 
were  applied  to  the  part,  and  hot  stupes.  Some  pills  were  also  given 
to  purge  him,  followed  in  the  morning  by  a black  draught.  On'  the 
fourth  day  after  his  admission  the  swelling,  the  man  states,  suddenly 
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and  spontaneously  disappeared ; the  bowels  were  then  acted  upon 
for  the  first  time;'  and  he  left  the  infirmary.  Meanwhile  he  had 
osuffered  much  from  sickness  and  prostration,  and  had^  moreover, 
•been  seized  with  hioeough.^o'f<T  o<  jo'f  tu  o o b ^br=uo  r 

' The  next  appearance  of  the  tumour  was  at  noon  on  the  day  of 
his  admission  to  the  Belfast  Hospital.  Almost  immediately  after- 
wards he  felt  intensely  sick,  with  a sensation  of  extreme  prostration. 
He  now  sought  further  assistance,  and  a medical  man  appHedIa  few 
leeches;  and  recommended  him  to  go  to  hospital. n i laniovixo  ; b tis 

On  I the  < morning  ofl  the  27  th,  when  I first  saw  the  ea?e,  I found 
the  right*side  of  the  scrotum  distended  by  a tense  globular  tumour, 
as  large  as  an  orange,  not  tender  ion  pressure,- 'except : at  Us  neck. 
It  could  be  traced  Up  into  the  inguinal  canal;  which  seeni^' slightly 
swollen.  isThe  testicle  was  undistinguishable  ;'  but  the  "cord  was  to 
be  felt  running  along  the  back  of  the  swelling-£>t’Not.lJhe:smalleU 
impulse  could  be  detected  upon  making  the  patient  cou^\  -The 
leeches  applied  before  admission  had  caused  free  bleeding;  which 
continued  most  of  the  night.  The  patient  had  not  slept  any  m spite -of 
a large  opiate  which  had  been  given  after  admissiomno'Huring  the 
night,  also,  he  had  vomited  a great  deal,  was  suffering  frOm  constant 
nausea,  and  from  great  pain  in  the  belly,  which  was  tytupaniticoi-  . 

From  the  previous  history  ^and  the  present  conditionbofj the 
patient,  although  he  quite  repudiates  the  idea  of  having  a rhpture, 
I concluded  that  I had  to  deal  with  a case  f of  strangulated  con- 
genital heiTiia,  with  probably  a tense  stricture  demariding  immediate 
relief.  I decided  that  tlie  betet  course  wbuld  be  to  try  the  taxis, 
under  chloroform,  as  soon  as  possible,  ando should  moderate  :efforts 
then  fail,’  fc  operate  forthwith.  As"'the  (Xise-was  by  no  means  free 
from  obscurity,  I requested  my  colleagues  to-  meet  me  dn  consul- 
tation; in  one  hour’sl  time,  and  directed  that  the  patient r should, 
meanwhile,  be  kept  in warm  bath.  aaont-'OTioo  ft  grrhiaildctao 
'19"' After  the  intervalcjust  mentionedchad- elapsed,  thepatientjwell 
wrapped  up,  was  removed  to  the  operating 'theatreni  Mycolleagye, 
Dr.  Mumey,  the  only  one  able  to ' attend;  agreed -thoroughly  with 
me  in  my  view  of  this  somewhat ^^difficult  case.  O iGhloroforna.' -Whs 
administered,  and  the  taxis  was  then  tried.  The  stricture,"'however, 
seemed  so  tight,  and  the  parts  involved  were  so  tense  and  unyield- 
cing,  tliati  the  attempt  had  speedily  to  be  abandoned,!  and  before  the 
recovered  from  the  influence  Of  the  anesthetic  cl  pro- 
ceeded to  perform  the  1 operation.  The  intestine  had  snow  r been 
prolapsed  for  twenty-six  hours,  and  might  be  considered  to  have 
been  strangulated  almost  from  the  very  first.'  i;  o tx;; 
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iio  I made  an  incision three  inches  ; in*  dengtitsm  thqj;iisiial 
I situation,  carefully  divided  several  layers  t)ftfascia,  and  exposed  .the 
^ hernial  ^sac^iiiiTbis  was^mow  opened  eaf  ^he  infmdrijparJt'io&fche 
wound,  as  there  appeared  to  be  no  prospeestvofaredubki^rthee  h^ 
withbutii  doing^  so . ts  j^bouto  anii  ouncbo  o£i  nHghtf colouied  9 iserum 
- escaped^  and  .between  sevenlahdr  ei^hpinchfes)  ^:mue&  congested 

. small  intestine . were;  exposed,3  There ^ was  pogomentdm. a.IBassing 
vldie  -forefinger  intolth^  bf  the  sack  a eonstri(^iohij  was  detected 
at  the  external  ring^  and  divided^  Tnon^  tHbd  gexrtlyMpnBdOTm 
^ intestine  previous  to  returj&ingrit.  Tt  found-  that„it  wasrquite  imihov- 
, able,  i even  wfaep  firmtmctibnfwas  nesorteddcjug  Tlthen  re-intrpduced 
my  fingeiJ^iand) i^ter/ passing  it^^  full  lengthc  ofijthe  ingiiinal 

bahal[8vthich9wasiidhatedv:uttdiapparentlyiiunshbrtened^dlbireached 
uwith/  l^mie  9 difficulty seconds  'Stricture  ^atia  ^he  s ihteriml  Ilring. 
jThrougWhi8,T4fterjcbnsid€rablelmahipblatio%iIJinsiriuated  the  tip 
bfimy  ffinger^j  ahd^und  a ^stricture  ^ so  tighpthat  if  felt  just  as  ;if  /a 
ipib(^  pf  cc«^d'  had  bbenrjtiedbtightly^a^^  At^sudi  a deptli 

ifeoi%the  surfecev fully  dwbiinchef  a4d  a^jdfe it;l\ras  M once: difficult 
aud^ddngerous  to  attempt  ih>  divide  the  constricting  riugfo  I did"  so, 
^however^jby  passings  ai:  straights  blunt  pointed : bistouryj*flatwM 
alongiithe  front  of^  thcf  finger,  by  which  the‘^dgefiwasi>  guarded, 
^untE  the  end  had  got  beneath  the  ring.  d I theni  turned  the  edge 
^ directly  upwards,  and  freed  the  constriction^  Tf  certainlyiCOuld  not 
havb>^pelibrmed  this  part  of  the;0bp6ration  withLeither/iease:  Or 
sebumtyi'had  ; B used  anyobfsthehdifeKent:  forms  directors,  l or^a 
eurved;knife,  an  placerof  a straight-Bladedionei  osbiosb  dsxiot 
g foTlie  bowel  was  no^fe  e&sily  drawn  downy  and  the  pbrtiohl  included 
;ini  thes  stricture  wasygii  observed,  deeplyi  sulcatedo  oDuringethe 
return  lof  the  intestmeo  lgsawo  the.  testiclef  dying  exposedo at:  :the 
bottom  of  the  scrotum,  and  cQntained^ini.itheuhernm  thereby 
establishing  the  correctness  of  thejdiagnosism  tqsd  od  fSlirl  /fneam 
{ibwTherrbveniiig  of  Abo  dpefatfen  ilufeund  -my^^patk^h 
/ Hp  was  still  inclined  t^£ vomit y.  and  thb .abdomen^  on  extoination, 
; Was  :fiDiu®d  painful  and.  tympanitic^^  Qalomel  mid  opiumBand:  a 
8 fetid venfema  ikbre  ordered.^ rMext  ddy^aj  new  and ivery^nnusnal  symp- 
tom/declared itseifiT  The  right  testiclcA  had  become  enlaiged  and 
exquisitely  tender^  und  I subsequently  ascertained  that  suppuration 
of  the  hernial  Sac  had  also  Itakeniplace.  ..On  the  seventh  ;dayy§£^^ 
the  operation  I found  it  necessary  to  ky  open  the  Cavity  ? of  nthe 
tunica  vaginalis^  by  extending  downwards,  the  original  wound,  and 
so  give  issue  to  four  ounces  of  laudable  pus.  When  this^  compli- 
cation had  been  overcome  the  case  proceeded  satisfactorily^ enough. 
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The  wound  rapidly  closed,  and  the  testicle,  which  had  been  much 
enlarged,  returned  to  its  normal  size.  On  the  fourteenth  day  after 
the  operation  the  patient  was  able  to  sit  up,  and  was  pronounced 
convalescent.  Soon  afterwards  he  left  the  hospital  with  his  general 
health  in  every  way  improved.  The  local  disease  was  cured,  for, 
in  consequence  of  the  inflammatory  action  set  up  in  the  parts  the 
inguinal  canal  had  become  blocked  up  or  obliterated.  There  wns  no 
tendency  to  protrusion  when  he  was  discharged,  and  some  month’s 
afterwards  I had  an  opportunity  of  ascertaining  that  he  did  not 
require  to  wear  a truss.  A radical  cure,  in  short,  had  been  effected: 
“ Nothing,”  says  Sir  Astley  Cooper,  “ but  great  want  of  attention 
can  cause  a hernia  to  be  mistaken  for  an  enlargement  of  the  testis.” 
Yet  in  this  cnse  that  mistake,  I believe,  had  occurred  in  three  dift 
ferent  instances.  The  patient’s  own  statement  that  he  had-no  rupture 
seems  to  have  been  adopted  without  dispute,  and  he  was  treated 
by  purgatives  and  leeching,  just  as  if  the  disease  had  been  orchitis; 
The  diagnosis  of  the  case  was  certainly  not  altogether  free  from 
difficulty,  for,  in  addition  to  the  patient’s  own  assertions  that  hd 
never  had  had  rupture,  the  absence  of  all  impulse  on  coughing,  and 
the  comparatively  small  diameter  of  the  neck  of  the  sac  inivolved 
some  doubt.  On  the  other  hand,  the  history  and  the  symptoms 
clearly  showed  the  case  to  be  one  of  hernia  proper^  and  not  hernia 
humoralis,  or  hydrocele.  ' ' 

This,  like  the  majority  of  congenital  hernife,  required  tlie  openiug 
of  the  sac,  and  the  circumstances  here  detailed  show  the  necessity 
of  the  procedure.  The  contents  of  the  sac  were  those  most  fre^ 
quently  found— omen tmn  being  rarely  present  in  hernia  intb  the 
vaginal  process  of  peritoneum.  O'T 

The  importance  of  recognizing  this  form  of  rupture  in  the  adult 
is  very  great.  It  was  pointed  out  by  Dupuytren,  and  subsequently 
by  other  observers,  how  frequently  congenital  herni?e  were  strictured^ 
at  the  internal  ring,  that  the  course  ruh'-by  such  caSfefe  lwaS' Yety^ 
acute,  and  that,  in  consequence,  relief  must  be  promptly  afforded:^ 
They  occur,  indeed,  much  more  frequently  than  is  commonly 
supposed,  and,  as  in  the  two  cases  here  described,  are  generally  fuund 
upon  the  right  side.  In  the  majority  of  instances  some  portion  of  tlm 
vaginal  process  remains  open  for  some  time  after  birth,  and  it  is 
found  longer  unclosed  upon  the  right  than  upon  the  left  side. 

My  third  case  was  that  of  a man  sixty-four  years  of  age,  -One 
who  had  been  a domestic  servant,  then  for  many  years  a soldier; 
and  Avho  is  noAV  a day  labourer.  He  was  admitted  into  hospital  at 
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2 p.m.,  on  the  31st  January^^  1866,  with  a strangulated  irrguinil 
hernia  on  the  left  side.  He  stated  that  he  had  been  subject  to 
rupture  for  thirty  years.  It  first  appeared  as  a small  tumour  in  the 
groin,  but  afterwards  gradually  formed  a large  swelUng  inv 
sorotumt  For  many  years  he  kept  the  protrusion  up  by  meahkrof 
a truss.  This  had  recently  been  broken,  and  the  impeHect oconl 
trivance  of  his  own^  with  which  he  replaced  it,^permittedhdhc 
frequent  descent  of  the  bowel. > On  the- day  before  his  admissioh  to 
hospital,  at  10  a.m.,  the  swelling  formed  in  the  scrotum,  and  he 
found  himself  unable  to  return dt  as  usual.  Very  soon  he  began  to 
vomit,  and  to  suffer  great  pain  both  in  the  part  itself  and  over  the 
abdomen.  Two  medical  men  who  saw  him  tried  the  tafsis^ofour 
times  that  evening,  and  once  the  next  morning,  withouti  success. 
The  symptoms  increasing  in  severity,  they  recommended- his  admis^' 
sion  into  hospital.  When  I saw  him,  shortly  afterwards,  I found 
the  left  side  of  the  scrotum  distended  by  a tumour  as  darge  w 
cocoa  mit,  measuring,  indeed,  nearly  eight  inches  in  length,-*  by 
three  and  a-half  inches  in  diameter.  The  neck  of  the  tumotir  was 
thick,  and  the  lower  part  of  the  inguinal  canal  was  much  distended. 
The  spermatic  cord  could  be  traced  running  up  the  r posterior 
surface  of  the  protrusion,  and  the  testicle  indistinctly  felt  at  ite 
lower  part.  The  swelling  had  the  unusual  hour-glass  form^  caused 
by  a well  marked  constriction  just  below  the  external  ring.  IrAbove 
this  the  inguinal  canal  was  partially  xlilated  by  a globelarltumdur, 
much  snaaller  than  the  tumour  below  the  partial  septtim,  oScarcely 
any  impulse  was  communicated  to  the  part  when  the^patientJ was 
told  to  coughv  He  felt  very  sick,  and  complained  of  severe  pain  in 
the  left  inguinal  region,  which  was  extremely  tender  when  pressure 
was  made  over -the  neck  of  the  sac.  o.-:  i ) o ofiT 

I directed  the  patient  to  receive  a full  dose  of  opium,  andTo  be* 
placed  in  a warm  bath-  While  he  was  in  the  bath  I tried  the ; taxis 
for  a short  -time  without  effect.  The  intestine  had  now  been ; stmugu* ' 
lated  for  twenty-six  hours  ; and  in  order  that  no  further  time  might 
be  lost  the  patient  was  brought  under  the  influence  of  chloroform 
about  two  hoursv  after  his  admission.  Very  gentle  efforts  were 
made  to  reduce  the  tumour,  but  without  effect,  and  my  colleagues, 
then  present,  agreeing  with  me  that  relief  should  be  given,  the 
operation  was  at  once  begun.  .g-c:  bnool 

An  incision,  commencing  over  the  internal  ring,  was.  madeif for 
four  inches  downwards  towards  the  scrotum,  the  subjacent  layers 
of  fascia  were  carefully  divided,  and  the  sac  was  exposed.  Across  it 
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rrtn  a tense  fibrous  band  corresponding  to  the  hour- glass-contraction. 
This  band  was  incorporated  with  the  tissue  of  the  sac,  which  was 
necessarily  opened  when  dividing  it.  A little  dark-red  serum  escaped; 
and>lsoine  bmentiimf^ protruded  from^The  wound,  si  now  triedvto; 
effect  reduction,  btit  failed,  and  bn  introducingcthe  finger -a  little 
way  easily  discdvbred  a second  stricture,wt  the  internal  rMgf  whicfi 
was  eaufiously^divided,'  the  edge  of  the- knife  heing  merely  pressed 
against*  the  tense- fibres  of  the  ring,  which  readily  r gave*  way  Jbefore 
it.  The  fbrefingeif  of  the  left  hand  was  here  ako-  used^as  la  directory 
which  rgive^i'both  cohfidence  nto  the:  operator^  and 8 guides  Iwith 
certainty^the  ttibtionsteff  his  knife!  The  omentum  Was  now  returned^ 
and  then  the  smallrintes tine  ’ which  icame  into  viewioThe  first  portioii 
of  the  intestine  'Was  bUt’TittlC  congested,obui  theolatter3|)ortion,i 
which  lay  in'^  the  inferior  ’divisiondofe  the  mo,  and^  hadgbetn^ acted 
upon  by  both  stricture^,Avas  purple-red.*  Upwards  of  three  feet  of 
the  4mall  intestine^wef e reptacedv  inch  i?by  cinch , . finij  the.  1 abdomep 
before  the  sac  was  emptied.^’  Fi^  points  bf">iuterrupted  suture  were 
then  inserted  in  the  wound,  and  the  usua;l  dressings  Were  appiiedios 
■ During  the  evening  and  night  of  the  day  after  the  operation  the 
bowek  acted  three  times  very  freely,  and  this  in  spite  of  dhe  opium 
takeh  to' prevent  it, Cand  throughout  the  entire  convalescence' the 
tendency  *^to  diarrheta  could  ©only  partially  be  kept  in  checkvon  No 
other  obmplicatioff  occurred  during  the  after-treatment,  save  that  the 
left  testicle  became  slightly  enlarged.  f^  Thb  wound  slowly? healed,  and 
was  all  but  closed  upon  the  twentieth  day  after  the?  operatiomoTho 
patient  was  then  * able  to  sit ' up,  and  iis  feported’  jasri  bbing  quite 
convalescent.  He  was  discharged  fronv  hospital;  a fcwi  days  .after 
wards,  and  recommended  to  wear  atlight'trusslni  / gioigoi 

This  case,  whose  liistory  is  distinctly  that  ofi  thadfdinary  iUguind^ 
sCrotar  variety  of  hernia j is  nUusual  on  account  ofothe  fi^ 
contraction  at  the  upper  part  iofi  thed  sac.  mr^his -pboUliarityi 
Mr.  Birkett  alleges^ is  always  associatedi^withlla  congenitally  fopm 
condition  of  the  vaginal  process-  of  peritoneum.  o Thd  great  length  of 
intestinepcontained  in  this  hernia,  added  veryimu^'M- the-  danger 
attendant  upon  an  operation,  be^des,^^the<^;repeatedvftri^st  of  fthe 
taxis,  and  the  diarrhoea  which  subsequently  manifested  itself,  werb 
most  unfavourable  features  in  the.  case^;  Les*  selles  promptes  apres 
Toperation,”  says  ^idal,  ‘Isont  d’ummauvais,augure^SfroNotwkh# 
standing  this,-  and  the  man’s  previous  habits;iwhich  had-;been  much 
the  reverse  of  temperate,  the  convalescence  Was  not  tedious.  ■ gllnd 
The  fourth  case  was  that  of  ban  old  man,  eighty  nyears  oof  agg: 
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Hehad  been  employed  nearly  hk  entire  life  either  in  whiskey ‘-making 
or  in  whiskey^selling.  For  many  years  he  was  employed  in  the  Belfa^ 
Distillery^  and  for  upwards  of  tbirtyjmd  kept  a pubhe  house.,^Wh« 
a'.;young  man  he  used  to  drink  enormous  oquantities^  of  jwlns^^ 
ofteh  as  mucsh  as  a^quartj  he  isaid,  &esh ; fe  the  stilh)Whereothe 

spMt  is  iabout  sixty-five  d^rees  over  proof.  He^did  not,  however^ 
consider  himself_aL^‘  great  drinker, ’^  and  until  his  present  illness  g he 
had  never,  he  said  been  in  the,  dost  or ’s  hands..  He  was  admitt^ 
toi  hospital^  ]vdth  jstrangulated  inguinai  hernia  . of  the  left  side,  on 
April  JZthp'iSfib/  atrhalf-pastj eleven  atfruighto  About  four  years 
ago  he  discovered  that  he  laboutffedstfader  r upture  lof  . the  right  side, 
and  about  two.' ^ears  later  he  found  that-a  rupture  had  taken  place 
inothe  ieft  i^oini,  the  one  that  had  become  .strangulated^  The 
history,  he  igave  of  himself  was  that^^while  in  bed,  between  four  and 
five,  a.m^ionithe  day  of  hk  adnaissioniwthe^fgut  on  the  left  side 
protruded , and  he  was  .unable  to  return  ito wW ithin  half  an  hour 
sickness  and  ivomitingii with -severe  aldpminal  pains,  set  in£.follpwed 
soon  after  by  hiccou^.i . All  day  he  expected  .the  tumour  wotlld  go 
again,  and  took^  for  the  purpose  of  aidinggits  return,  ^enna  and 
salts,  and  two  putative  pills,  which,  fortunately , he  threw  pfilgi^As 
e^kning  came  on  the  pain;  grew  ^ more  severe,^  and  the  prostratiqn, 
sickness,  and  vomiting  became  worse,  while  the  stomach  ceased 
even  to  retain  cold  water.  Dr.  Hajkin,  who  was  called  ina^t  ten  pm,^ 
noWetequested  me  to  visit  theicase,  and,  ias7l^^  .thercowasx  neither 

comfort  norjQonvenience  where  the  poor  old  map  , lived,, I merely 
ascertained  the  nature^  of  the  ’case,  and  had  him  removed^to  hospital, 
Gn  examining  fiini  there  I found  a sm^ll  I’eduQible  hernia  in  the  right 
inguinal  region,  while  m the^left  there  .wassUj  tumpur  ln  :t^  gtnin, 
situated^  above  Poirpartk/'ligament,gvery  teaitse,lhard,  and  ^^nsitive. 
The  mbdomen;  was  tympanitic,  and  the  pulse  yery  .weaktf  r He,  corns 
plained  of  great  pain  in  the  ; scrobiculus  cordis,  was  much  depressedy 
andobelieveddiimselfi  aboufct  to  die-.»»>Notbing  was  retainedoUppii  ^6 
stomach^  andpthelconstantohiccough  was  very  distressing., rt  'Hk 
caseyp-eonadering  hk  advanced  age,  the"  urgent  nature  of  the 
symptoidsy  and/ stho!  rapidity  with  which  they  supervened  upon  the 
descent ‘^of  the  hernia,  wasonot  a very  hopeful  one.  The  tumour 
more  -resembled  a tightly  strangulated  femoral  hernia  * than  an 
inguinaV  one,  whieh , ho  we  very  ■ it  distinctly-  was . a The  poor  man’s 
dondition  admitting  of  no  delay,  he  was  at  once  placed  ir^a  warm 
bath,  where,  for  a short  time  i In  vainly  tried  the  taxis,  o In  the 
operating  theatre,  to  which  he  was  soon  afterwards  removed,  I made 


14 


Reports  of  Hospital  Cases  : — = Strangulated 


another  attempt  to  reduce  the  hernia  while  the  patient  Was  uhdfet*! 
the  influence  of  chloroform.  This  trial  merely  confirmed  my  pre*<^ibiiS 
Impression  that  a very  tight  stricture,  which  the  taxis  was'  tiot  liTrely 
to  overcome,  existed.  Accordingly  I determined  at  onbe  to  gerfdrhi’ 
herniotomy.  An  incision  through  the  skin  and  superficial  fascia' 
was  first  made  commencing  over  the  internal  ring,  and  extbiidihg 
for  three  inches  downwards  towards  the  Scrotum  iii  the  aiis  of 
the  inguinal  canal.  Three  different  layers  of  fascia  were  divided,  flild 
a thickened  sac,  with  some  bands  constricting  it^' in  the''te^bh^  of 
the  external  ring,  was  exposed.  These  bands  were  divided  inAM 
hopes  of  returning  the  protrusion  without  opening  the'^ac;  but 
the  stricture  Avas  evidently  seated  elsewhere,  it  if  as  necessity  tU 
open  the  sac,  which  I did  at  the  ioAvest  part  of  the  woundV'atid  in 
doing  80,  so  tense  Avas  it,  I experienced  the  greatest  difficulty  in 
pinching  it  up  betAveen  the  blades  of  the  forceps  previous' to  iiicisifi^ 
it.  About  an  ounce  and  a half  of  reddish  serum  escaped,  and  a siuglfe 
knuckle  of  small  intestine  Avas  found  to  be  the  only  ptOtruded 
portion  of  the  abdominal  contents.  The  gut  Avas  greatly  congested, 
and  so  sharply  folded  upon  itself  that  one  portion  of  its  cdUc^vO 
border,  about  the  size  of  a sixpenny  piece,  Avas  chocolate-brown  in 
colour,  and  seemingly  in  a state  not  flxr  removed  from  becoUiing 
gangi’enous.  On  introducing  the  finger  a very  tight  stricture  Avit^ 
felt  at  the  internal  ring.  I freed  this  to,  Avhat  I cons^idehedj’^? 
sufficient  extent,  AAdth  the  knife  guarded,  as'  before,  but  coiild  ’H8t 
return  the  protimsion.  I,  therefore,  reintroduced  the  bi^oury,  ^tld  ' 
made  a second  incision  in  the  stricture,  being  afraid  of  the’results’ 
which  might  follow  any  rough  or  protracted  handling  of  the  boAvel.^ 
Still,  notAvithstanding  the  second  incision,  I fohnd  myself  unable't6* 
reduce  the  hernia,  and  it  was  not,  strange  to  say,  Till' I hdd  a thM 
time  cut  through  the  tense  fibres  of  the  ring  that  I Avas  abi^,  av ithOfifl' 
using  violence,  to  replace  the  intestine  Avithin  the  abdomen.  9 Foil? 
sutures  were  noAv  .-introduced,  and  water  dressings,  aiid' a haMllgfe* 
Avere  applied.  The  patient,  wdio  Avas  in  an  extfemCly  loAv  State 
the  combined  effects  of  the  disease  and  the  operation,  was  cautiously*- 
removed  to  bed,  and  a glass  of  brandy  and  water,  with  thir1;y  minimi 
of  laudanum  in  it,  was  administered  to  him.  h om 

On  seeing  the  patient  next  morning,  about  nine  hours  after  the  ' 
operation,  he  told  me  he  felt  himself  “ cpiite  a ncAV  man.^’  The  pain 
and  sickness,  and  other  symptoms,  had  almost  completely  subsided.^ 
He  was  ordered  nutritious  diet,  and  a glass  of  whiskey  daily.  On 
the  fourth  day  the  report  states  that  he  had  slept  the  entire  of  the' 
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previous  night,  and  that  the  wound  had  almost  completely  healed 
by  the  first  intention,  save  at  the  centre,  from  which  there  was  a 
small  oozing  of  pus.  On  the  eighth  day  the  bowels  were  opened 
naturally,  and  on  the  twelfth  day^after  the  operation  othe  report 
“ The  wound  is  completely  healed,  the  bowels  are  acting  daily, 
and  the  patients  general  health  is  greatly  improved.  In  short,  he 

was  perfectly  convalescent,  and  left  hospital,  wearing  a light  truss, 
soon  after.  i; 

The  case  just  related  is,  in  several  respects,  remarkable,  especially 
when  we  consider  the  patient’s  very  advanced  age.  Other  surgeons 
may  have  had  occasion  to  operate  on  persons  as  old,  or  even  older; 
but  similar  occurrences  must  be  rare.  Mr.Bouth,  of  St.  Thomas’Mos. 
pHal,  had  a case  under  his  care  in  which  a successful  result  followed 
an  operation  for  inguinal  hernia  in  a man  eighty-two  years  of  age.  In- 
dependently of  my  patient  being  ten  years  beyond  the  prescribed  limit 
of  life,  his  previous  habits  had  not  been  of  a nature  much  to  conduce 
to  a satisfactory  termination  of  so  grave  an  operation.  He  had,  in 
fact,  been  very  intemperate ; and,  latterly,  lived  in  extreme  poverty. 
It  is  very  unusual  to  find  in  one  whose  tissues  must  necessarily  be 
relaxed  by  great  age  a hernia  become  strangulated  with  such  great 
rapidity  and  severity,  and  it  justified  the  inference,  afterwards  borne 
out  during  the  operation,  that  the  stricture  was  a tight  one,  as  it 
proved  necessary  to  use  the  knife  to  free  it,  three  different  times, 
before  the  rupture  could  be  reduced.  To  the  circumstance  that  no 
time  was  lost  in  giving  relief  after  assistance  had  been  called  in, 
and  to  the  fact  that  the  taxis  was  very  sparingly  employed,  I ascribe, 
in  a great  measure,  the  very  successful  issue.  i No  efforts  at  taxis, 
indeed,  however  well  directed,  would  have  forced  the  intestine 
through  the  stricture,  and  such  efforts  would,,  in  all  probability, 
have  resulted  in  incparable  damage  to  the  highly  ^congested  gut.. 
The  operation  was  performed  about  an  hour  after  the  patient’s 
admission  to  hospital,  and  about  twenty  hours  after  the  first  descent 
of  the  bowel.  Three-fourths  of  the  wound,  which,  as  before  stated, 
had  healed  completely  on  the  twelfth  day,  were  as  perfect  an 
example  of  immediate  union  as  could  be  desired.  This  is  a rare 
mode  of  union  under  any  circumstances,  but  especially  so  taking 
into  account  the  age,  and  other  antecedents  of  the  patient. 

I would  only  say,  in  conclusion,  that  in  none  of  these  four  cases 
was  the  opening  of  the  hernial  sac  attended  or  followed  by  any  of 
those  serious  consequences  which  some  surgeons  think  there  is  so 
much  reason  to  dread. 


